Introduction {#sec1-1}
============

The family is the most stable social institution of mankind and has a special role in people's lives (Clark, [@ref8]; Koerner & Schrodt, [@ref28]). The family has many functions, including these functions can be referred to the family communication patterns. Family communication patterns affect the child's behavior and personality (Rusta, Esfandyari Bayat, & Ayzinia, 2014). Chaffe, Mcleod, and Wackman (1973) introduced the concept of family communication patterns for the first time. Charoenthaweesub and Hale (2014) believe that family communication patterns are the result of experiences from family interactions. Family communication patterns mean how family members interact with each other, what they say each other, what they do and how they perceive communication with other family members (Koerner & Maki, 2004).

Family communication patterns contains two dimensions of conversation orientation and conformity orientation (Koerner & Fitzpatrick, [@ref25]). Conversation orientation provides a comfort zone for family members, and helps them to participate in various activities. Warm and friendly relations, freedom to express feelings and consult with others are among the features of families with conversation orientation. They tend to value their close relationships, speak to their family members on their private issues, and prevent conflict. They are skillful at maintaining the relationships, and managing the conflicts. They express their opinions openly, and discuss their ideas with everyone, including their parents. Therefore, children are accepted by their family, and their ideas are used in family decision making and dealing with challenges (High & Scharp, [@ref22]; Koerner & Fitzpatrick, [@ref26]).

On the other hand, conformity orientation emphasizes the family members' common attitudes, values and beliefs. Conformity orientation indicates that family relations are based on the common beliefs and attitudes, and avoidance of conflict in family. In these families, when teenagers are more compatible with family circumstances, they are approved by parents, and they would do what their parents want. Individuals in families with conformity orientation have poor relations. Instead of encouraging their interpersonal skills and expressing themselves, they limit themselves to the precise norms and the homogeneous culture. They are often mutually dependent, avoid conflict, and accord to each other (High & Scharp, [@ref22]; Koerner & Fitzpatrick, [@ref26]).

Family communication patterns have a profound impact on the quality of life of family members and affect the behavior and performance of each member of the family (Koerner & Schrodt, [@ref28]). The patterns of communication between family members are important at all stages of life, but more important in adolescence and youth. Because many biological and psychological changes occur in a relatively short period of time during these periods. These changes happen at different rates. That is, adolescents and young individuals must be physically able to participate in activities before they can fully understand the meaning and consequences of such activities. This mismatch between the psychological and biological transition occurs while society and culture have also a significant effect on the lifestyle, attitudes and expectations of the individuals. For this reason, family communication patterns during adolescence and youth is very important and affects the behavior, personality and future life of adolescents and youth (Durdevany, Moin, & Yahav, [@ref14]; Robinson & Miller, [@ref37]). Adolescents and youth with disability are not an exception. One of the factors that affect a family communication patterns is having children with disability (Meyer & Vadasy, [@ref32]). Disability is a part of life in some contemporary families and birth of a child with a disability can challenge all members of the family (Meyer & Vadasy, [@ref32]).

In this context, there are always some questions in the mind of the experts and psychologists in the field. As examples, how do these families welcome children with disability? How do families of individuals with disability promote the optimal level of quality in the communication? What is the pattern of communications in these families? (Desselle & Pearlmutter, [@ref11]; Farrell & Krahn, [@ref15]; Golpich, Darrodi, & Soleimanyan, [@ref20]).

Research in the literature on families of children with blindness or deafness in Iran has explored the negative impact of having a child with blindness or deafness on parents (Movallali, Abdollahzadeh Rafi, Nemati, [@ref33]; Tavakol, Dehi, Naji, Nasiri, [@ref42]). Some studies have focused on the experiences of Iranian parents of children with blindness or deafness (Behboodi Moghadam, Ghiyasvandian, Shahbazzadegan, & Shamshiri, [@ref2]; Fathizadeh, *et al*., [@ref16]), while some research has been conducted on the prevalence of blindness or deafness (Feghhi, Khataminia, Ziaei, & Latifi, [@ref17]; Hajloo, & Ansari, [@ref21]; Soori, Javadi, & Rafati, [@ref41]). Other research about children with blindness or deafness in Iran has focused on the benefits of various educational and interventional methods for children with blindness or deafness (Pourseyyed, Habibollahi, Faramarzi, [@ref34]; Sarabandi, Mobaraki, Chabok, & Soltani, [@ref40]; Yaghotian, Soliemanian, & Darrodi, [@ref44]), an examination of specific interventions for parents of children with blindness or deafness (Doostzade, Hemmati Alamdarloo, & Shojaee, [@ref12]; Khooshab, Jahanbin, Ghadakpour, & Keshavarzi, [@ref24]), and an overview of causes of blindness and deafness in Iran (Mahdieh, Rabbani, Wiley, Akbari, & Zeinali, [@ref31]; Ramezani, *et al*., [@ref35]).

As you can see, no research has yet examined the family communication patterns among Iranian individuals with blindness, deafness and individuals with typically developing. Therefore, there is a gap in the literature regarding how the type of disabilities might impact family communication patterns in Iran. This research seeks to add to the literature about the type of disabilities on the family communication patterns in Iran. The study of the family communication patterns in the life of people with sensory impairment seems necessary due to the importance of these communication in their lives, and also due to the lack of research on the comparison of family communication patterns of individuals with blindness, deafness, and individuals with typically developing in Iran.

For this reason, the aim of the present study was to compare the family communication patterns between Iranian individuals with blindness, deafness and individuals with typically developing. The research questions of the present study included:

Is there a significant difference between the Iranian individuals with blindness, deafness and individuals with typically developing in term of conversation orientation?

Is there a significant difference between the Iranian individuals with blindness, deafness and individuals with typically developing in term of conformity orientation?

Materials and Methods {#sec1-2}
=====================

This was a survey research. The population consisted of all Iranian individuals with blindness, deafness and individuals with typically developing (13 to 22 years old) in Shiraz, Iran.

Participants and procedure {#sec2-1}
--------------------------

The sample consisted of 116 individuals (32 individuals with blindness, 21 individuals with deafness, and 63 individuals with typically developing).

An introduction letter addressing schools and institutions for individuals with blindness and deafness was obtained from the Welfare Organization, Exceptional Education Department and Universities in Shiraz, Iran. All individuals with blindness and deafness in the age range of 13 to 22 years were selected. Therefore, 32 individuals with blindness and 21 individuals with deafness were selected. Furthermore, individuals with typically developing were selected through multistage random sampling. Actually, for selecting the individuals with typically developing, the list of high schools and universities in Shiraz were prepared and randomly 4 high schools for girls, 4 high schools for boys and 1 university were selected. The individuals in the age range of 13 to 22 were asked to participate in the study if they wish. Therefore, 63 individuals with typically developing were selected.

Sample characteristics for individuals with blindness, deafness, and individuals with typically developing are presented in [Table 1](#table001){ref-type="table"}. There were no significant differences in in the mean age, ratio of boys to girls, birth order, family size, maternal educational level, and family income between the three groups ([Table 1](#table001){ref-type="table"}).

Instrument: A revised family communication patterns scale {#sec2-2}
---------------------------------------------------------

To assess the family communication patterns, a revised family communication pattern scale was used (Ritchie & Fitzpatrick, [@ref36]). It is a self-report scale, and contains two subscales of conversation orientation and conformity orientation. It includes 26 items on a five-point Likert scale (from strongly disagree (1) to strongly agree (5)). Fitzpatrick and Ritchie ([@ref18]) estimated the reliability for parents and children in three different age groups through three-week interval. It was close to 1 for conversation orientation, and .93 for conformity orientation. Rubin, Rubin, Graham, Perse, and Seibold ([@ref39]) reported the Cronbach's alpha coefficient between .84 and .92. It is worth noting that the validity of the instrument was supported (Koerner & Mary Anne, [@ref29]). Furthermore, there was a strong correlation between the revised family communication pattern scale (Ritchie & Fitzpatrick, [@ref36]) and relational dimensions inventory (Fitzpatrick, [@ref19]), indicating a good criteria validity of this scale. In this study, the reliability using Cronbach's alpha for the total scale and the subscales of conversation orientation and conformity orientation are .74, .89 and .82, respectively.

Ethical considerations {#sec2-3}
----------------------

Individuals with blindness, deafness and individuals with typically developing and their parents gave consent for their participation in this study. The participants and parents were aware of the purpose of the study and they had the right to leave the study at any time. They were assured that all their information would remain confidential. The ethical review board of the regional Regular Education Organization, the ethical review board of the regional Special Education Organization, the ethical review board of the regional Welfare Organization and the ethical review board of a shiraz university approved the study.

Results {#sec1-3}
=======

[Table 2](#table002){ref-type="table"} presents the scores of family communication patterns' subscales in Iranian individuals with blindness, deafness and individuals with typically developing.

As it is evident in [Table 1](#table001){ref-type="table"}, the mean of conversation orientation in individuals with typically developing is higher than individuals with blindness and deafness. Furthermore, the mean of conversation orientation in individuals with blindness is higher than individuals with deafness. As the Table shows, the means of conformity orientation in individuals with blindness and deafness are higher than individuals with typically developing. Therefore, multivariate analysis of variance (MANOVA) and Scheffe post hoc tests were used to compare the mean of the mentioned subscales in Iranian individuals with blindness, deafness and individuals with typically developing. The results are presented in [Table 3](#table003){ref-type="table"}. It is worth noting that before conducting the MANOVA, Levene's test was used to examine the assumptions of homogeneity of variance. This test was not significant for any of the variables. Therefore, MANOVA could be conducted. Furthermore, to study the homogeneity of Covariance Matrices, Box's M Test was used. The result showed that its value was not significant. Therefore, the variance-covariance matrix of the dependent variables are equal in three groups.

According to [Table 3](#table003){ref-type="table"}, the group effect was significant on the linear combination of dependent variables. Therefore, to investigate the significance of the effect on each dependent variable, MANOVA was used. The results of the MANOVA are presented in [Table 4](#table004){ref-type="table"}.

As it is evident in [Table 4](#table004){ref-type="table"}, the results of MANOVA shows that the effects are significant for conversation orientation \[F=25.44, P\<.01\] and conformity orientation \[F=6.794, P\<.01\]. Thus, it can be concluded that there is a significant difference between at least a pair of the groups studied in the conversation orientation and conformity orientation. However, it is not clear where the difference exists. So, Scheffe post hoc test was used to investigate the difference between the groups' means. The results showed that there is a significant difference between the individuals with blindness and deafness, in one hand, and the individuals with typically developing, in the other hand, in terms of conversation orientation (P\<.01). That is, conversation orientation in individuals with typically developing is higher than individuals with blindness and deafness. Furthermore, conversation orientation in individuals with blindness is significantly higher than individuals with deafness. Moreover, the results showed that there is a significant difference between the individuals with blindness and deafness, in one hand, and the individuals with typically developing, in the other hand, in terms of conformity orientation (P\<.01). That is, conformity orientation in individuals with blindness and deafness is higher than individuals with typically developing. It is noteworthy that there is no significant difference between individuals with blindness and deafness in terms of conformity orientation (P\>.05).

Conclusions {#sec1-4}
===========

The aim of present study was to compare family communication patterns among Iranian individuals with blindness, deafness and individuals with typically developing. The findings showed that conversation orientation in individuals with typically developing is higher than individuals with blindness and deafness. In order to explain this finding, it can be stated that blindness and deafness can negatively affect the interpersonal relationships of family members and reduce active participation and acceptance and social performance by individuals with blindness and deafness (Wallhagen, Strawbridge, Shema, Kurata, & Kaplan, [@ref43]). In addition, poor social support, loneliness, lack of social networks and negative social attitudes are among the most important challenges facing people with blindness and deafness. The existence of these social challenges along with psychological challenges (such as depression, anxiety and low mental health) and functional challenges (such as the limitation of daily living skills, dependence on others and the problem of mobility and orientation) can put them in a difficult situations (Du Feu & Fergusson, [@ref13]) and will make conversation orientation in individuals with blindness and deafness weaker than individuals with typically developing.

Furthermore, the results showed that conversation orientation in individuals with blindness is significantly higher than individuals with deafness. In order to explain this finding, it can be stated that literatures about people with hearing impairment indicate that 59% of those with mild impairment and 80% of those with severe impairment have significant communication problems (Dalton *et al*., [@ref10]). Communication problems in people with hearing impairment and weak communication and social skills in them, low willingness to engage in social interaction and not enjoy communication with others (Burkey, [@ref5]) can be due to the weakness of the conversation orientation in individuals with deafness, while individuals with blindness have no problem in communication skills and can easily communicate with family members and others through hearing.

Moreover, the results showed that conformity orientation in individuals with blindness and deafness is higher than individuals with typically developing. For the explanation of this finding, it can be stated that the social networks of individuals with blindness and deafness are smaller compared to individuals with typically developing, and they have fewer social groups and fewer friends for social interaction and communication (Kramer, Kapteyn, Kuik, & Deeg, [@ref30]). To confirm this, Azab, Kamel, and Abdelrhman ([@ref1]) concluded that individuals with blindness and deafness spend less time compared to individuals with typically developing to communicate with others. Existence of such conditions, along with limited access to social services and rejection by the community (Azab *et al*., [@ref1]; Coplan, Closson, & Arbeau, [@ref9]) can provide a basis for the development of conformity orientation in individuals with blindness and deafness. Therefore, it can be said that for the reasons mentioned above, the conformity orientation in individuals with blindness and deafness is higher than individuals with typically developing. It is noteworthy that there is no significant difference between individuals with blindness and deafness in terms of conformity orientation. For the explanation of this finding, it can be stated that when a child is diagnosed as having a disability, the parents' expectations change for the child and her future (Boström, [@ref4]). In other words, parental experience of their child's disability affects parenting style and their care behavior (Zeanah & Benoit, [@ref45]). In fact, the parents of individuals with disabilities to control and manage their child with disabilities, impose additional barriers and limitations and without any explanation, force the child to adhere to their rules and instructions or they strongly support a child with a disability, they do all their work, ignore their abnormal behaviors, and do not any control over their behavior (Billen, [@ref3]). Both of mentioned parenting styles lead to a development of conformity orientation and increase the dependency of individuals to the family. This is probably why there is no difference between individuals with blindness and deafness in terms of conformity orientation.

Future researchers are recommended to consider the family communication patterns between individuals with blindness, deafness and individuals with typically developing in different agegroups. Also, in order to generalize the results, future researchers are advised to investigate the family communication patterns of individuals with blindness, deafness and individuals with typically developing in a larger sample in different populations. In addition, it is recommended to compare the family communication patterns of individuals with blindness and deafness to individuals with developmental disabilities (such as individuals with autism spectrum disorder, individuals with intellectual disability, *etc*.). It is also suggested that institutions and officials dealing with individuals with blindness and deafness, design and implement some training programs to improve family communication patterns in individuals with blindness and deafness.

Finally, it should be noted that this research has been conducted on the Iranian individuals with blindness, deafness and individuals with typically developing, so the results can only be generalized to this population. Given the age limit of the present study, which was conducted only on the age group of 13 to 22 years old, the generalization of its results to other age groups requires further research.

the authors would like to thank the individuals with blindness, deafness and individuals with typically developing in Shiraz participating in this study.

###### 

Sample characteristics for individuals with Blindness (B), Deafness (D), and Typical Development (TD).

                                                                                      Individuals with B   Individuals with D   Individuals with TD    Total
  ----------------------------------------------------------------------------------- -------------------- -------------------- ---------------------- ----------------------
  Mean age (years) (SD)                                                               17.50 (2.78)         17.48 (1.94)         16.75 (2.32)           17.09 (2.40)
  Range (years)                                                                       13-22                13-22                13-22                  13-22
  Male (female)                                                                       17(15)               9(12)                28(35)                 54(62)
  Birth order (SD)                                                                    2.13 (1.13)          2.19 (1.08)          2.03 (1.09)            2.08 (1.09)
  Family size (SD)                                                                    4.92 (1.18)          5.65 (2.17)          4.57 (1.42)            4.84 (1.55)
  Maternal educational level (%): \< 12 years(\> 12 years)                            78.12 (21.88)        76.19 (23.81)        77.78 (22.22)          77.59 (22.41)
  Family income (%): (≤10,000,000 IRR, 10,000,001--30,000,000 IRR, ≥30,000,001 IRR)   (71.88, 28.12, 0)    (76.19, 23.81, 0)    (73.01, 22.23, 4.76)   (73.28, 24.13, 2.59)

US\$1 = 89566 IRR.

###### 

Mean and standard deviation of subscales of family communication patterns in three groups.

  Groups                     Individuals with B   Individuals with D   Individuals with TD                   
  -------------------------- -------------------- -------------------- --------------------- ------- ------- -------
  Dependent variable         M                    SD                   M                     SD      M       SD
  Conversation orientation   22.43                5.02                 30.25                 10.47   39.29   10.80
  Conformity orientation     24.86                5.77                 24.56                 5.51    19.31   9.27

B, Blindness; D, Deafness; TD, Typical Development.

###### 

The results of multivariate analysis of variance for family communication patterns' subscales in three groups.

  Effect                  Value   F        Hypothesis df   Error df   Sig.
  ----------------------- ------- -------- --------------- ---------- -------
  Group, Wilks\' Lambda   0.653   13.290   4.000           224.000    0.000

###### 

The results of multivariate analysis of variance for family communication patterns' subscales in three groups.

  Variables                  Sum of Squares   df   Mean Square   F       Sig
  -------------------------- ---------------- ---- ------------- ------- -------
  Conversation orientation   5.014.241        2    2.507.121     25.44   0.001
  Conformity orientation     833.525          2    416.763       6.794   0.002
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